formation which was diagnosed as malignant change. On 18.6.40 local excision of the tumour was performed (Incision: parallel to and above Poupart's ligament from symphysis pubis to halfway along iliac crest). Pathological examination of the excised tumour showed that it was a chondrosarcoma. The patient was discharged a month later and put on a course of Coley's fluid un I weekly.
In November 1940 X-ray showed further destruction of bone and by January 1941 the tumour had extended to the outer aspect of the left ilium overlapping into the intertrochanteric region. There was, however, no evidence of secondaries in the lungs and in view of the facts that pain was increasing and deep X-ray therapy had had no effect on the growth it was decided to carrv out a hind-quarter amputation.
Operation ( Inzcision.-This was made just below the previous scar and extended backwards along the iliac crest and downwards towards the symphysis pubis. The peritoneum adherent to the scar was opened and the growth found to extend from within 2 in. of the pubic ramus to just short of the sacro-iliac joint, the soft tissues and muscles being stretched over it. The peritoneum was closed and stripped off the lateral pelvic wall as far as the common iliac artery on which a temporary ligature was placed. The incision was then carried down to the inner aspect of the thigh round the back of the thigh to join the main incision. The muscles attached to the iliac crest were completely divided, the soft parts overlying the tumour reflected inwards and the external iliac vessels ligated and divided. The levator ani was cut along its whole attachment but the internal iliac vessels preserved for maintaining the nutrition of the flap. After injection of the great sciatic nerve and the lumbosacral cord the iliopsoas was divided, thus completely separating the limb. Redundant skin flap was excised, interrupted catgut sutures used to approximate muscle tissue over the peritoneum and the skin edges brought together with interrupted silkworm gut sutures. A drainage tube was left in and brought out through the upper end of the wound.
Time of operation-.-Two hours.
Comments.-Considering the extent of the operation there was no undue loss of blood. One hour after operation the systolic B.P. dropped to 55, the pulse was almost imperceptible and the patient was sweating profuselv. By twenty hours later a total of 1,500 c.c. of blood and 1,000 c.c. of 5°% glucose saline had been administered and the B.P. was 105/70, and the pulse volume much improved. An intravenous drip of 1,000 c.c. of plasma was then begun.
Progress (13.11.40 ).-Left nephrectomy. Lumbar approach. Dense adhesions around the lower pole. The calcified mass in the lower calyx was found to indent between the fingers and to give characteristic egg-shell crackling and when a knife was inserted, arterial blood gushed out, pulsating simultaneously with the heart beat.
Nephrectomy: The specimen proved to be an aneurysm of the lowest branch of the renal artery. Convalescence uneventful. No response to injection of pituitary thyrotrophic hormone.
